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Abstract
Objective: To present the process of transcultural adaptation of the Richmond Compulsive 
Buying Scale to Brazilian Portuguese. Methods: For the semantic adaptation step, the scale was 
translated to Portuguese and then back-translated to English by two professional translators 
and one psychologist, without any communication between them. The scale was then applied 
to 20 participants from the general population for language adjustments. For the construct 
validation step, an exploratory factor analysis was performed, using the scree plot test, principal 
component analysis for factor extraction, and Varimax rotation. For convergent validity, the 
FRUUHODWLRQPDWUL[ZDVDQDO\]HGWKURXJK3HDUVRQ·VFRHIÀFLHQWResults: The scale showed easy 
applicability, satisfactory internal consistency (Cronbach’s alpha=.87), and a high correlation 
with other rating scales for compulsive buying disorder, indicating that it is suitable to be used 
in the assessment and diagnosis of compulsive buying disorder, as it presents psychometric 
validity. Conclusion: The Brazilian Portuguese version of the Richmond Compulsive Buying Scale 
has good validity and reliability
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Introduction
Compulsive buying disorder, also known as oniomania, is 
characterized by an irresistible and repetitive urge to buy. 
Although there are different descriptions in the literature, 
the vast majority of people with this disorder experience 
excessive worrying and poor impulse control related to spend-
ing, chronic purchasing, and repetitive, compulsive buying of 
unnecessary items.1,2
In 1915, Emil Kraepelin (1856-1926) described oniomania 
as a disorder characterized by a pathological urge to buy. He 
emphasized that impulsiveness was a primary factor in this 
behavior.3 Although some authors admit that there is a strong 
parallel between the symptoms of obsessive-compulsive 
disorder (OCD)4,5 and compulsive buying disorder (CBD), the 
ODWWHULVFODVVLÀHGDVDQLPSXOVHFRQWUROGLVRUGHUðZKLFKLV
more commonly observed in women between the ages of 18 
and 30 years. The prevalence of this disorder in the general 
population is approximately 2%, but it may be more prevalent 
in industrialized countries. For example, estimates from the 
US indicate prevalence rates of approximately 6%. Research 
on compulsive buying should be extended for the following 
two reasons: one, there is evidence that the prevalence of this 
disorder is increasing and, secondly, this is an underestimated 
disorder as a result of evaluation problems.6-9
Ridgway et al.9GHÀQHFRPSXOVLYHEX\LQJDVDFRQVXPHU
tendency to worry about the act of purchasing, which is re-
vealed through repetitive buying and a lack of impulse control 
with regard to buying. According to these authors, most scales 
that are used to measure this disorder do not examine both the 
obsessive-compulsive symptoms (e.g., persistent and repeti-
tive worrying) and the impulse control symptoms (e.g., low 
impulse control to purchase items) during the act of buying. 
Thus, Ridgway and colleagues designed a new scale to measure 
compulsive buying that considers both of these dimensions.
6LJQLÀFDQWKDUPWRWKHLQGLYLGXDOIDPLO\RUFORVHIULHQGV10 
LVQHFHVVDU\IRUDEHKDYLRUWREHFODVVLÀHGDVSV\FKLDWULFRU
disruptive. For this reason, many existing diagnostic scales 
include damages in the measures. With regard to compulsive 
EX\LQJWKHPDLQORVVLVGHEWZKLFKUHVXOWVLQH[WUHPHÀQDQ-
cial11,12 and emotional disorders.13,14 An individual may also 
suffer losses associated with family, social, and professional 
relationships; however, few studies have focused on these 
aspects.
Regarding construct validity, compulsive buying and its 
consequences are different factors that should be evaluated 
separately.15,16 Ridgway et al.9 created a scale that emphasizes 
WKHLGHQWLÀFDWLRQRIEHKDYLRUDOWHQGHQFLHVWKDWXQGHUOLHWKH
disorder.  Moreover, the authors argue that public concern 
IRUFRPSXOVLYHEX\LQJLVQRWFRQÀQHGWRSDWLHQWVZLWKSV\-
chiatric disorders; there is a relatively widespread belief that 
individuals who are not diagnosed with this disorder may be 
compulsive buyers.
Ridgway et al.9 reasoned that the focus on measuring the 
ÀQDQFLDOFRQVHTXHQFHVRIFRPSXOVLYHEX\LQJOLPLWVWKHDELOLW\
of many of the existing scales to properly identify compul-
sive buyers. The main contributions of the Richmond Scale 
to compulsive buying were to include the OCD dimensions 
and the lack of impulse control in the construct. Thus, the 
conceptualization of this disorder extended the diagnosis of 
an inappropriate behavior related to the acquisition of goods 
to people who did not have a history or a previous diagnosis 
of compulsive disorder.
Although several scales assess compulsive buying, many of 
WKHPKDYHGHÀFLHQFLHVLQPHDVXULQJDQGGLDJQRVLQJWKHGLV-
order9. The Yale-Brown Obsessive-Compulsive Scale-Shopping 
Version (YBOCS-SV),17 for example, focuses exclusively on the 
dimension of OCD whereas the Compulsive Buying Scale (CBS)11,18 
only includes items related to impulse control. The Richmond 
Compulsive Buying Scale (RCBS) overcomes these limitations by 
assessing these two components simultaneously. 
The original version of the RCBS was developed in the fol-
lowing manner: Ridgway et al.9 created a list of 121 potential 
items for the construction of the scale after reviewing more than 
VFLHQWLÀFDUWLFOHVRQFRPSXOVLYHEX\LQJ7KHVHSRWHQWLDO
items were examined by judges, who eliminated redundan-
cies and ambiguities among the potential items and evaluated 
the consequences of compulsive buying. Subsequently, the list 
was reduced to 15 items, which were then administered to a 
sample of 352 undergraduate students, with a mean age of 21 
years and 54% women. An exploratory factor analysis (EFA) was 
conducted. In accordance with the research hypotheses, the 
analysis indicated that two main factors were responsible for 
69% of the total variance of the scale. Six of the 15 items did 
QRWDSSHDURQWKHIDFWRUVLGHQWLÀHGDQGZHUHH[FOXGHGIURP
WKHVFDOH)ROORZLQJDFRQÀUPDWRU\IDFWRUDQDO\VLV&)$WKUHH
items were removed for failure to load on the two factors found. 
7KHDQDO\VLVFRQÀUPHGWKDWWKHWZRGLPHQVLRQVZHUHFRUUHODWHG
(r = .77). Thus, the six remaining items showed satisfactory 
reliability. Cronbach’s alphas for the subscales regarding buying 
concern and impulsive buying were .77 and .78, respectively.
The scale was also distributed to 555 participants to de-
termine convergent validity. The six items of the scale were 
measured using a 7-point Likert scale. The authors of the 
study also distributed the CBS, as well as scales for measuring 
ÀQDQFLDOFRQVHTXHQFHVPDWHULDOLVPLQGH[VWUHVVGHSUHVVLRQ
and anxiety disorders.
'LVFULPLQDQWYDOLGLW\YHULÀHGWKHUHODWLRQVKLSEHWZHHQWKH
tendency to compulsively buy and OCD; both have a compulsive 
component, and thus, they may be positively correlated. The 
scale was also distributed to individuals who either did or did 
not have a diagnosis of being compulsive buyers. A cutoff of 24 
points was set such that values above 24 points were considered 
to be indicators of the presence of CBD.
All of these tests indicated that the RCBS is a reliable and 
sensitive measure that can be applied to the general population, 
including individuals who have not been diagnosed as compulsive 
buyers. Being a short, easy to complete scale (it can be used 
via internet), it is also of simple interpretation.
Despite its importance, only a few Brazilian studies focus 
on CBD.19,20 Moreover, no scales have been validated in Brazil 
to measure this disorder. This study was conducted to reduce 
this knowledge gap, by means of the adaptation and validation 
of the RCBS7 to a Brazilian version
 
Methods
Participants
This study included 254 adult participants, who were older 
than 18 years and who were able to understand and sign an 
informed consent. The inclusion criterion was the diagnosis 
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of compulsive buying, with or without comorbid disorders, 
VXFKDVGHSUHVVLRQDQGDQ[LHW\FRQÀUPHGE\FOLQLFDOLQWHU-
view with the Mini International Neuropsychiatric Interview 
(MINI), version 5.0. The exclusion criteria included the di-
agnosis of any personality disorder, bipolar disorder, severe 
depression with suicidal ideation, schizophrenia, reading 
GLIÀFXOW\DJHOHVVWKDQ\HDUVDQGGLVDJUHHPHQWZLWKWKH
informed consent.
Participants were divided into four groups. The non-
clinical (NC) group included 202 participants, and the three 
other groups comprised the remaining 52 participants. These 
52 participants were referred to participate in this study by 
clinical psychologists or call centers and were screened as 
positive for the following mental disorders: OCD (15), Impulse 
Control Disorder (ICD) (15), and CBD (22).
Instruments
Consent forms and the socio-demographic questionnaire 
were distributed beforehand to assess age, gender, marital 
status, occupation, and education level. The following scales 
were used: MINI21 5.0, YBOCS-SV,17 adapted to Portuguese 
by Tavares22 to diagnose CBD, the Compulsive Buying Scale 
(CBS)11,18 adapted to Portuguese by Leite,23 and the RCBS.9 
To evaluate levels of depression and anxiety, the Beck 
Depression Inventory (BDI) and Beck Anxiety Inventory (BAI), 
originally created by Beck24,25 and colleagues and adapted to 
Portuguese by Cunha,26 were used.
Adaptation 
The semantic adaptation process for the RCBS was primarily 
FRPSRVHGRIÀYHVWHSVZKLFKZHUHEDVHGRQVXJJHVWLRQV
made by Skevington.27 A translator, two psychologists and 
one bilingual mental health expert performed the initial 
translation from the scale’s source language to Portuguese. 
The Portuguese version was retranslated into English (i.e., 
back-translated) by two translators and a psychologist. This 
version was then sent to the authors of the original scale 
to evaluate and approve the adjustments that had been 
made to translate the instrument into Portuguese. Then, 
ÀYHSV\FKRORJ\H[SHUWVDVVHVVHGWKHFODULW\RIODQJXDJHLWV
theoretical relevance, and the dimensions evaluated by the 
scale.28,29 As a pre-test, the instrument was administered to 
20 participants from the general population who had differ-
HQWHGXFDWLRQOHYHOV7KHÀQDOYHUVLRQZDVWUDQVODWHGDQG
adapted into Portuguese and is shown in Appendix I. 
Procedure
All participants signed the consent forms after being in-
formed of the goals and procedures of the study, issues 
UHODWHGWRFRQÀGHQWLDOLW\DQGWKHYROXQWDU\QDWXUHRIWKHLU
participation. Procedures were adopted to administer the 
questionnaires online, over the Internet, in accordance 
ZLWKDSSOLFDWLRQVSHFLÀFQHHGV7KXVSDWLHQWVZHUHDV-
sessed through the MINI 5.0 and diagnosed by mental health 
professionals, who also recruited clinical subjects to par-
ticipate in the study. NC subjects volunteered after a wide-
spread dissemination of the research, performed directly 
by the main researcher among groups of mental health 
professionals and support groups for mental disorders 
that were part of the composition of our clinical sample. 
Participants were invited via e-mail and all subjects who 
signed the consent, were summoned to answer the online 
version of the questionnaire. Participants were requested 
to access the website that was hosting the questionnaire. 
Each participant could accept or deny participation; in 
RUGHUWRSDUWLFLSDWHWKH\KDGWRÀOORXWDSURWRFROZLWK
seven instruments used in this research. Participants re-
sponded to questions regarding their consumption habits 
and completed Y-BOCS-SV, CBS, RCBS, BDI, and BAI.
Characteristics of the study sample were descriptively 
presented with mean and standard deviation. Chi-square 
test and analysis of variance (ANOVA) were performed to 
assess differences between the groups. Values of p < .05 
ZHUH FRQVLGHUHG VLJQLÀFDQW 7KH VFDOHV· UHOLDELOLW\ ZDV
assessed using Cronbach’s alpha.30 An exploratory factor 
analysis (EFA) with Varimax rotation was performed to de-
ÀQHWKHFRQVWUXFWYDOLGLW\31 The index of adequacy of the 
Kaiser-Meyer-Olkin test of sphericity and Bartlett’s were 
used to evaluate the factored data. A number of factors 
ZLWKKLJKYDOXHZDVHVWLPDWHG)RUFULWHULRQUHODWHG
validity31,32 Pearson’s  correlation matrix is presented. We 
compared the results of the RCBS with those obtained in 
the Y-BOCS-SV and in the CBS.  To quantify and discriminate 
the cutoff for the scale, a ROC curve33,34 was computed.
For differentiating non-clinical, compulsive buying, 
OCD and ICD groups, a one-way ANOVA with post-hoc test 
RI OHDVWVLJQLÀFDQWGLIIHUHQFHZDVSHUIRUPHGXVLQJS
DVWKHFULWHULRQIRUVWDWLVWLFDOVLJQLÀFDQFH
Results
Table 1 presents the characteristics of the study sample. The 
PHDQDJHRISDUWLFLSDQWVZDV\HDUV6' 6LJQLÀFDQW
differences were found between groups with regard to age, 
BDI and BAI. A post-hoc analysis (Bonferroni) revealed that the 
JURXSZLWK2&'ZDVVLJQLÀFDQWO\ROGHUWKDQWKH1&JURXSS
.0001). Groups with OCD and ICD had higher BAI and BDI scores 
than the non-patients (p < .001 and p < .0002, respectively). 
Escala Richmond para Compras Compulsivas
Nome: _____________________ Estado Civil:__________________ 
Idade:_______ Sexo: _____Ocupação: ________________________
Escolaridade: _____________________________________________
Discordo 
Plenamente
Concordo 
Plenamente
1.Há sacolas de compras 
fechadas em meu armário.
1 2 3 4 5 6 7
2.Os outros consideram que 
compro em excesso
1 2 3 4 5 6 7
3.Boa parte da minha vida se 
baseia em comprar.
1 2 3 4 5 6 7
4.Considero-me um 
comprador impulsivo (não 
penso nas conseqüências).
1 2 3 4 5 6 7
Nunca Com muita 
frequencia
5.Compro coisas que não 
preciso.
1 2 3 4 5 6 7
6.Compro coisas que não 
planejei comprar.
1 2 3 4 5 6 7
Appendix I Final version translated and adapted into 
Portuguese.
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7KHUHZHUHQRVLJQLÀFDQWGLIIHUHQFHVZLWKUHJDUGWRJHQGHU
marital status and education level. The differences observed in 
the BAI and the BDI scores are compatible with the literature.
Internal consistency of the scales
The scales’ reliability (i.e., internal consistency) was assessed 
using Cronbach’s alpha. The original version of the RCBS re-
ported an alpha of .89, and the alpha of our version of the scale 
was .87. This result is satisfactory and demonstrates that this 
short scale has good reliability.
The alphas of the clinical group indicate how much the scale 
was able to differentiate CBD patients (.59) from individuals 
with OCD (.90) and ICD (.78). 
To verify data adequacy to perform the factor analysis, the 
Kaiser-Meyer-Olkin (KMO) index and Bartlett’s sphericity were 
used. The results were satisfactory: KMO = .87 and Bartlett = 
781.94, p < .01. An analysis of the factorial structure of the 
Portuguese version of the RCBS was conducted with EFA, Varimax 
rotation, and numerical and graphical methods (screenplot) as 
criteria for extracting factors. Figure 1 presents the scree plot 
method as a criterion for extraction of factors and Varimax 
rotation method. Corroborating previous literature, the results 
FOHDUO\LQGLFDWHGWKHSUHVHQFHRIWZRPDLQIDFWRUV7KHÀUVW
factor accounted for 60.7% of the total variance, whereas the 
VHFRQGIDFWRUDOVRZLWKDVLJQLÀFDQWHIIHFWDFFRXQWHGIRU
of the variance. Table 2 presents the levels of each item loading 
RQWKHWZRLGHQWLÀHGIDFWRUV7KHIDFWRUFRQFHUQUHJDUGLQJSXU-
FKDVLQJFRQVLVWHGRIWKHIROORZLQJ5&7KHUHDUHXQRSHQHG
VKRSSLQJEDJVLQP\FORVHW5&2WKHUSHRSOHWKLQN,EX\
WRRPXFK5&0XFKRIP\OLIHLVEDVHGRQSXUFKDVLQJDQG
5&,FRQVLGHUP\VHOIDQLPSXOVHEX\HU,GRQ·WWKLQNRIWKH
FRQVHTXHQFHV7KHIDFWRULPSXOVHWREX\FRQVLVWHGRI5&
,EX\WKLQJVWKDW,GRQ·WQHHGDQG5&,EX\WKLQJVWKDW,
GLGQRWSODQWREX\
Table 1 Characteristics of the study sample.
NC (n = 202) CBD (n = 22) OCD (n = 15) ICD (n = 15) p-value
Age (years) 30.8 (10.8) 32.6 (4.9) 40.3 (11.9) 38.7 (14.1) < .001
Gender (%)
    Male 25.7 33.3 81.8 60.0 .46
    Female 74.3 66.7 18.2 40.0
Marital status (%)
    Single 68.3 46.7 54.5 53.3 .13
Married 22.8 26.7 27.3 20.0
    Others 8.9 26.7 18.2 26.7
Education (%)
High school 35.6 73.3 27.3 46.7 .12
Higher education 63.9 26.7 72.7 53.3
BAI 7.8 (7.4) 19 (14.8) 20.1 (13.6) 8.9 (7.1) < .001
BDI* 9.0 (7.6) 18.1 (10.5) 15.5 (10.2) 11.2 (7.1) < .001
NC: Non-clinical patients; CBD: Compulsive Buying Disorder; OCD: Obsessive-Compulsive Disorder; ICD: Impulse Control Disorder; BAI: Beck Anxiety 
Inventory; BDI: Beck Depression Inventory.
Table 2 Exploratory Factor Analysis of the Richmond 
Compulsive Buying Scale – Varimax Rotation Method.
Load Factor
Item Factor 1 Factor 2
RC1 .80 .14
RC2 .84 .27
RC3 .85 .22
RC4 .84 .27
RC5 .20 .90
RC6 .26 .89
Table 3 Pearson’s correlations between investigated 
variables.
Item 1 2 3 4
1. Y-BOCS-SV - -.78** .47** .49**
2. CBS -.78** - -.43** -.50**
3. BAI .47** -.43** - .56**
4. BDI .48** -.50** .56** -
5. RCBS .76** -.75** .36** .41**
1. Y-BOCS-SV: Yale-Brown Obsessive-Compulsive Scale; 2. CBS: Compulsive 
Buying Scale; 3. BAI: Beck Anxiety Inventory; 4. BDI: Beck Depression 
Inventory; 5. RCBS: Richmond Compulsive Buying Scale.
Figure 1 Rotated Matrix for Extration of Components  - Richmond. 
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Criterion validity
For concurrent validity, Table 3 presents the correlation matrix 
of Pearson and the variables investigated, which is compatible 
with the available literature, showing a strong correlation 
between OCD and ICD with compulsive buying. Compulsive 
buying disorder has been associated with obsessive-compulsive 
disorder. As noted by Ridgway et al.,9 since compulsive buying 
disorder has an obsessive-compulsive component, it is possible 
WRXQGHUVWDQGWKHVLJQLÀFDQWFRUUHODWLRQVEHWZHHQWKHVFRUHVRQ
the RCBS and the scores produced by the Y-BOCS-SV. Considering 
WKDWWKH5&%6DQGWKH&%6HYDOXDWHVLPLODUFRQVWUXFWVVLJQLÀ-
cant correlations were expected between these variables. We 
observed a high correlation (r = -.76) between these measures, 
which share 58% of the variance. The indication of an inverse 
FRUUHODWLRQUHÁHFWVWKHUHYHUVHGVFRULQJV\VWHPRQWKH&%6
As mentioned, compulsive buying disorder affects individu-
als’ emotional state and is associated with other disorders. 
Thus, the correlations of the RCBS with the BDI and BAI were 
also expected.
3UHYDOHQFHVHQVLWLYLW\DQGVSHFLÀFLW\
Ridgway et al.9 reported that a cutoff of 24 points would 
indicate the presence of CBD. Our study shows that 21 of the 
SDUWLFLSDQWVZKRZHUHLGHQWLÀHGZLWK&%'KDG
scores equal to or greater than 24 points. In the NC group, 
22 of the 202 participants (10.9%) had scores equal to or 
greater than 24. To verify the variation of the sensibility 
DQGVSHFLÀFLW\RIWKHVFDOHD52&FXUYHZDVFRQVWUXFWHG
as proposed by Altman and Bland33 and Jaeschke et al.34 
The entered values were: 22 absent and 21 present for test 
positive and 180 absent and 1 present for test negative. 
The results (Table 4) indicate that, for the cutoff of 24 
points, the Brazilian version of the RCBS has a sensitivity 
RI  DQG D VSHFLÀFLW\ RI  %DVHG RQ WKHVH UH-
sults, it is possible to conclude that the prevalence of the 
disorder was 9.8% (95%CI: 6.4-14.7) in the analyzed sample.
Comparison between different clinical groups
The RCBS was applied to subjects from different groups ac-
cording to clinical status. Average scores were the following: 
non-clinical: 14.5; OCD: 13.2; ICD: 14.4; and CBD: 33.4. In 
RUGHUWRFRPSDUHDQGGHWHFWVWDWLVWLFDOO\VLJQLÀFDQWGLIIHUHQFHV
between these four groups, an ANOVA was performed. Peer-to-
peer comparisons indicated that the compulsive buying group 
ZDVVLJQLÀFDQWO\GLIIHUHQWIURPWKHRWKHUWKUHHJURXSVS
in each of the three comparisons). There was no statistically
VLJQLÀFDQW GLIIHUHQFHEHWZHHQQRQFOLQLFDO DQG2&'JURXSV 
(p = .49); nonclinical and ICD (p = .99), and OCD and ICD 
(p = .62).
Discussion
The Brazilian version of the RCBS is an instrument suitable 
for the national reality. Statistical analyses revealed that the 
scale has satisfactory psychometric properties. According to 
Pasquali,29 Cronbach’s alphas above 0.80 are satisfactory, and 
the RCBS showed an alpha of .87, indicating high reliability.
These results are consistent with the factor structure origi-
nally presented by Ridgway et al.9 and support the conclusion 
that the Brazilian version of the RCBS has similar structure to 
WKHRULJLQDOVFDOHDQGUHÁHFWVWKHWUXHGLPHQVLRQVRIFRPSXOVLYH
buying disorder.
Nunnaly and Bernstein35 support the use of Varimax rotation 
for the extraction of factors (i.e., main components), given that 
is has fast calculation rates and is suitable for validation. The 
Richmond validation study found two factors in the structure of 
WKHLQVWUXPHQW7KHÀUVWIDFWRULVUHODWHGWR´FRQFHUQUHJDUG-
LQJSXUFKDVLQJµDQGWKHVHFRQGIDFWRULV´ LPSXOVHWREX\µ7KH
factors found in our study are compatible with previous studies. 
All item loadings were at or above .50 and were comparable in 
magnitude to those achieved in the original study of Richmond’s 
compulsive buying scale.
7KHFRHIÀFLHQWVREVHUYHGLQWKHFRUUHODWLRQPDWUL[ZHUH
largely consistent with previous studies regarding compulsive 
EX\LQJGLVRUGHU6LJQLÀFDQWFRUUHODWLRQVEHWZHHQWKHVFRUHVRQ
WKHVFDOHDQGRWKHUPHDVXUHVZHUHLGHQWLÀHGDVWKHXUJHWR
buy, the severity and change (after treatment) in compulsive 
buying, as well as the scores found in other scales, such as the 
Questionnaire About Buying Behavior12 and Y-BOCS-SV17 which 
indicates consistency among variables.
When comparing the average scores of the scales for com-
pulsive buying, Y-BOCS-SV, CBS and RCBS with the averages of 
the BDI and BAI, the non-clinical group and ICD group did not 
GLIIHUVLJQLÀFDQWO\+RZHYHUZKHQFRPSDUHGZLWKWKHJURXS
of participants with OCD, the results showed a satisfactory 
correlation, indicating that the symptoms of depression and 
anxiety, when present, may be comorbid with OCD and com-
pulsive buying disorder.
The comparison between the scores of subjects belonging 
to groups with distinctive clinical characteristics (NC, OCD, ICD 
DQG&%'VKRZHGDVWDWLVWLFDOO\VLJQLÀFDQWGLIIHUHQFHEHWZHHQ 
the CBD group and all others in peer-to-peer comparisons. 
This difference was not observed when comparing other pairs 
of groups. Thus, the scale was able to differentiate this par-
ticular group.
An important reason to conduct this study was the lack of 
validated scales that assessed compulsive buying in Brazil. Given 
the satisfactory results obtained here, we now have a scale for 
the measurement and diagnosis of this disorder in Portuguese. 
This scale can be used in other studies examining compulsive 
buying, as well as in epidemiological surveys.
'HVSLWH LWV VLJQLÀFDQW FRQWULEXWLRQ WR WKH VWXG\RI FRP-
pulsive buying, the present study has some limitations: 
although there was a good sample of participants from the 
general population, the clinical sample can be considered small 
(n = 22). Data collection was carried out partially by an elec-
tronic, non-presential, means, which may have introduced 
some bias in the selection of participants (not including those 
who are deprived of Internet access). Thus, future studies that 
focus on this clinical population and also allow greater access to 
participation are recommended. Another point to note is that 
the present study aimed to assess the reliability and internal 
Table 4 3UHYDOHQFHVHQVLWLYLW\DQGVSHFLÀFLW\RI5&%6
based on ROC curve.
Estimated Value 95% CI
Prevalence .098 0.63 - .146
Sensitivity .954 .751 - .997
6SHFLÀFLW\ .891 .837 - .928
RCBS: Richmond Compulsive Buying Scale.
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consistency of the instrument, and has not investigated its 
temporal stability. Thus, future studies are needed to evaluate, 
through test-retest reliability, this particular question.
The authors intend to continue investigating these issues 
through new studies based on etiology, epidemiology and meth-
ods for the treatment and prevention of CBD. More consistent 
studies addressing this topic are required given that compul-
sive buying is a disorder with an increasing incidence. Results 
obtained in this study can offer insight and shed light on new 
research about ways to prevent and treat compulsive buying.
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